5. Hoolth, ‘ THE DIYISION OF HEALTH OF MISSOURI ! 41 RQG

c., & Welfare . STANDARD CERTIFICATE OF DEATH : STATE FILENUMBER —
Sewic 8 FILED NOV 22 95/ | 1003 v 20
alth Service Raglllruhon District No. Primary Registration Dmrlcf No.de Wl Msd Registrar (L M ALY - S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Ru‘idenclg.rb,cfore
. COUNTY . STATE b. COUNTY admisgion
:.f. 5. 300 o “ Missouri 7
ev. 1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CIC;I‘Y Inside Limits
R
hY) TOWN ST IJOUIS PD. Yes ] No[] TOWN St.lﬂuis Yes[ ] Mo [J
f[géé}'?:l’:‘EOSF (IF NOT in hospiral, give location) | Length of stoy in 1b d. JSTT\'EET (If outside, give location) Raside on Farm
AD RESS
‘- INSTITUTION ST. LOUIS GCITY HOSP - #1. ,—:&l 8 3916 N.22nd St . Yes ] No[]
3. NTAME OF DE;:EASED First Middle ks Last 4. DATE Month Day Year
pa or print
(T AUGUST c. DECKER oeary NOV. 17, 1957
5. SEX .’ 6. COLOR OR RACE 7'MAng‘Eﬁmsv5R warRIEDJ 8. DATE OF BIRTH 9, AIGE (bgl,:‘m:;; :ﬂ:&e R ;:;EAR L:‘::DER z;:ks.
Male White wipowen 7] pivorceo[]] - Dee 30,1886 5 I
; 10e. USUAL OCCUPATION {Give kind of work done { 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
i during most of working lifs, sven if retired) INDUSTRY
d Man Perry Laundrn Clayton,Mo, U.S.A.
13s. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HjJéBANq OR WIFE
Frederick Decker Lucy Francis Edna Decker
15. WAS5 DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkngwn)| (lf yes, give war or dates of service) )
no 495-12-4332 | Mps, Bdns Dacker---—-3916 N,.22nd St,
18. CAUSE OF DEATH (Enter only one cause - r {a), (b), und (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: o ONSET AND DEATH
IMMEDIATE CAUSE (a) Tl iyt erieal

which gave risa 1o
above cawvss (o),
stating the under-

Conditions, if any, } DIUE TO (I:)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listad,

g lylng cavse last, DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTR ATH but not releted to the terminal disease condition given in PART | (v} 19. WAS AUTOPSY
¥ : 3.3 PERFORMED? 2—
5 T . . 33 Ax YES[] NO
- 2| 20e. ACCIDENT SUICIDE "HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART | er PART 1] of item 18.)
= i
3 v O O 0
5 G| 20c. TIMEOF _Hour Month, Doy, Year
.8 ’a INJURY a.m.
F & pm.
E 204. INJURY OCCURRED 200. PLACE OF INJURY(e? inor gbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY - .~ STATE
= WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} . a ) ' ;
2 WORK AT WORK
£ 21. | attended the d.c.md fr 11/13/57 v 10 1.1./17/ 57 ond last saw D ativeon 11/ 17/57
e Death occurred ot ' m o the date stated above; and to the best of my knowledge, from the causes stated.
:
2
=

22?:. %ﬁnﬂmE E B D{ r u!: E z ”.nb. _T;;;ssm PAEEDNTE AVE. EA{;;;:;D

23a. BURIAL, CREMATION,| 235 DATE 2%. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, o county) {5tate)

" remova 11-20-57 Memorial Park Cemetery .. - - St.louis Co,tMo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
Suedmeyer & Sons 3934 N.20th St. NOY 1857

{Licensad Embalmer’s Statament on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is. recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. ...................

...........................................................................................

by me, or by

working under-my personal supervision.

igned 2Dt a0

Student ..ovnii e e re
Signature of Student Embalmer
w 1. o b 4 R . a-
BRI F AV B . ' VNP S B \s L:censed Embalmer Noy3ﬂ'? ......
. i . ads ‘-\ - H S L
' P. O. Address .4£40.. 752 b2, DL

Note: The above MUSTBE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

T\ELNE
to comply with the above constitutes prounds for revocation of hcense)
+0--¢ f-embalined: by-'a STUDENT, he also shall sigh in his OWN handwriting.~ 7~ _{

If this body is not embalmed, fact should be so stated above }
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